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(See Reverse Side for Instructions)
To be used to report all contributions (including loans) of 31000 or mors, received within 20 days of the election.

1. NAME OF COMMITTEE IN FULL
Camona for Arizona

ADDRESS (number and siresl} by gax 12338

CITY, STATE, and ZIP CODE

Tucson AZ B5732
2 NAME OF CANDIDATE 3. OFFICE SOUGHT (Stale and Districl) 4. FEC IDENTIFICATION NUMBER
Richard Carmana Senala AZ o0 CO0506022
5. 1STHIS AN AMENDMENT? NO, THIS IS A NEW FILING D YES. T AMENDS THE NCTICE FILED ON ;
A_ FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Employer Date {month, Amount
. . day, year)
Mr. David D. Lesikar N/A
08M17/2012 2000.00
740 Trinity Ave
Transaction ID ; CB376200
. Ocoupation
Seaside CA 93955-4806 Retired
B. FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Employer Oate (month. Amount
. . day, year)
Priscilla McMillan Self Employed
081712012 1000.00
12 Hilliard St
Transaction ID : C83750238
Occupation
Cambridge MA 021384922 Writar
C. FULL NAME, MAILING ADDRESS AND ZIF CODE Name at Employer Date {month, Amount
. day, year,
Dr. Gayla Wigal Adelante Healthcare Y- yean
08M17/2012 1000.00
3343 W Topeka Dr
Transaction 1D : C8376805
. Qccupation
Phoenix AZ 85027-6143 | ,pysician
[ FULL NAME, MAILING ADDRESS AND 2IP CODE Narme of Employer Date {month, Amount
day, year}
Qccupalion
E FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Employer Date {month, Amaunt
day, year)

Occupation

SIGNATURE (optional)
Rodd McLend

DATE
08/19/2012

For further information contact:
Federal Election Commission
899 E Street, NW, Washington, DC 20463
Toll Free B00-424-8530, Local 202-694-1100
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Any infermation copled from reporis and staternents filad under the Fedaral Election Campaign Act may not
be sold or used by any person for the purpose of solicking contributions or for commerdial purposes olher
than using the name and zddress ol any polilical commiltee to salicil contributlons from such comm

- FEC FORM 6

{Revised 07/2011)




